2005 FOR PROFIT CORPORATION FILED

_ - ANNUAL REPORT Jan 28, 2005 08:00 AM
DOCUMENT # P03000132819 a Secretary of State

1. Entity Name
STUCCO UNLIMITED, INC.

Principal Place of Business . ) lviailinb A'c'i'dress
27427 SUNSET DR, 27427 SUNSET DR,
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

LT

011520056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropea For

20-0394080 ) Nat Applicable

) . $8.75 aaditional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Flegiste'red Agent . o o

57407 SUNSET DR, f - DO NOT WRITE
PUNTA GORDA, FL 33955 - IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE _ —_—
Signature, lyped o peinled name af registerad agent and Hile if appticable, {NOTE. Reglstergd Agant signalure required when rainstating - - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . | - S T
THLE P LICr 20 A

HI0Da0 1940
NAME SMITH, DOUG 1 pa e

WS-

STREETAODRESS | 27427 SUNSET DR. ) 01/28/05-30083-002 150, 20
CITY-57-21P PUNTA GORDA, FL 33955 . : : :
TITLE v N - - ————— - -
NAME BEISNER, BRYAN

STREET ADDRESS | 1072 SEACREST DR.
CiTY-57-2IP PORT CHARLOTTE, FL 33948

TITLE ST
NAME SMITH, LYNE

27427 SUNSET DR.
EITHES[TJEDZ?:ESS PUNTA GORDA, FL 33955 Do NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-2p

TITLE

NAME

STREET ADDRESS
CITY - 8T-21P

TITLE

NAME

STREET ADDAESS
CIY-57-ZP

12, | heraby cerlify that the informatlon supplied with 1his filing doas not qualify for the exemption stated in Section 1i9.07f3}(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11f
changed, or on an attachyem with an addrass, with all other like empowared.

SIGNATURE: | Shidin [ OS @/D-ézé?*/o&:? ]

e /’ / ?fﬂATURE ANG TVPEE QR FRINTED NAME DF SIGRING OEFICER OF DIRECTSR Daytime Phone ¥

YA —




